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Diefenbach & Leventhal (1992) の Self 
regulation model of illness により認知と感᝟
の要因によって説᫂されてきた。そして，この
モデルを Lee Jones, Humphris, Dixon, & 
Hatcher㸦1997㸧が発ᒎさࡏ，認知行動学モデ
ルに発ᒎさࡏた。同様に，Simard, Thewes, 







の経験，ึ 発がࢇ根⤯への考え᪉㸦Lee Jones et 






































࣮タベ࣮スとして PubMed, PsychINFO 及ࡧ
Web of Science を౑用し，2013 ᖺ㸵᭶までにⱥ
ㄒで発⾲されたᩥ⊩を検⣴した。検⣴࣮࣮࢟࣡
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Figure 1 対㇟ㄽᩥのᢳฟ᪉ἲ 
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示された㸦Simard, Savard & Ivers., 2010㸧。 
Mehnert ら㸦2009㸧の研究では，እയᚋストレ
ス障ᐖ㸦Post-traumatic Stress Disorder: PTSD㸧
のデ᩿基‽の一つとして侵入思考が 定された。
その結果，⑓態ᝏ໬の不Ᏻを 定するᑻ度 Fear 






る。Myers, Manne, Kissane, Ozga, Kashy, 




















[7] Liu et al. (2011) ෌Ⓨ䝸䝇䜽の知ぬのṇ
☜䛥
1㡯┠のタၥ ṇ☜䠖M(SD) = 2.06 (1.04)
㐣ᑠホ౯䠖M(SD) = 1.86 (0.92)
㐣๫ホ౯䠖M(SD)  = 2.37 (1.15)
䜟䛛䜙䛺䛔䠖M(SD) = 1.92 (1.06)
[8] Mcginty et al. (2012) 䝸䝇䜽のྍ⬟ᛶ 2㡯┠のタၥ r = 0.53 (p <0.001)
[11] Phillips et al. (2013) 知ぬ䛩る䝸䝇䜽 2㡯┠のタၥ r = 0.38 (p <0.001)
[14] Tzeng et al. (2010) 知ぬ䛩る䝸䝇䜽 2㡯┠のタၥ r = 0.28 (p <0.05)
[13] Simard et al.(2010) 侵入思考 CIQ r = 0.20䡚0.79 (p <0.001)
[9] Mehnert et al. (2009) 侵入思考 PCL-C r = 0.63 (p <0.001)
[1] Black et al.(2005) 㤳ᑿ୍㈏ឤぬ SOC-S r  =-0.257 (p <0.05)
[10] Myers et al. (2013) 対処ຠຊឤ 17㡯┠のタၥ r =-0.41 (p <0.01)
[10] Myers et al. (2013) 䝫䝆䝔䜱䝤෌ホ౯ COPEの4㡯┠ （COPE）r  =-0.21 (p <0.01)
[6] Llewellyn et al. (2008) 対処᪉ἲ Brief COPE （COPE）ྰᐃ: r = 0.29 (p <0.05)
（COPE）䝫䝆䝔䜱䝤෌ホ౯: r = 0.33 (p <0.05)
（COPE）ィ⏬: r = 0.41 (p <0.005)
（COPE）᐀ᩍ: r = 0.29 (p <0.05)
[5] Hamrick et al. (2006) ᐀ᩍ䛸㟋ᛶ AFMRS ᐀ᩍ䠖β= 0.42
᐀ᩍ的対処ἲ䠖β= 0.10
[4] Deimling et al. (2006) ᴦほ的思考 LOTのୗ఩ᑻᗘ r =-0.22 (p <0.01)
[15] van den Beuken-van
Everdingen et al. (2008)
ᴦほ的思考 Dispositional
Optimism
r  =-0.31䡚Ɇ0.39 (p <0.01)
Table 2  認知変数に䜘䛳䛶分㢮分け䛧䛶♧䛧䛯෌Ⓨ୙Ᏻ䛸の関㐃
CIQ: Cognitive Intrusive Questionnaire, PCLɆC䠖PTSD Checklist Ɇ Civilian version, SOCɆS: Sense of Coherence








































































































































































































































































































































































































































































































































































































































































































































る 。 Llewellyn, Weinman, McGurk & 
Humphris㸦2008㸧が行った෌発不Ᏻの認知的
認知変数のᐃ⩏ 認知変数のᑻᗘ
[15] van den Beuken-van
Everdingen et al. (2008)
⑊③への◚ᒁ的思考  PCS r = 0.34䡚0.46 (p <0.01)
[8] Mcginty et al. (2012) ෌Ⓨ䛧䛯ሙྜの㔜⑕ᗘ IPQɆRのୗ఩ᑻᗘ （IPQɆR)⏕ά: r =0.48 (p <0.001)
[6] Llewellyn et al. (2008) ⑌ᝈのᤊ䛘᪉ IPQɆR¹䈷 （IPQɆR)ឤ᝟: r =0.38 (p <0.01)




（IPQɆR)⮬ᕫ対処ྍ⬟ᛶ: r  =-0.02
[2] Corter et al. (2013) ⑌ᝈのᤊ䛘᪉ BIPQ¹䈷 (BIPQ)ឤ᝟: r =0.60 (p <0.001)
(BIPQ)⏕ά: r =0.59 (p <0.001)
(BIPQ)ᮇ間: r =0.53 (p <0.001)
(BIPQ)心配: r =0.52 (p <0.001)
(BIPQ)認㆑: r  =0.48 (p <0.001)
(BIPQ)⌮ゎ: r =-0.27 (p <0.001)
(BIPQ)἞⒪ྍ⬟ᛶ: r  =-0.20 (p <0.05)
(BIPQ)⮬ᕫ対処ྍ⬟ᛶ: r  =Ɇ0.14
[2] Corter et al. (2013) ἞⒪のᤊ䛘᪉ BMQ (BMQ)἞⒪への心配: r = 0.35 (p <0.001)
(BMQ)἞⒪のᚲせᛶ: r = 0.27 (p <0.001)
(BMQ)἞⒪の㎞䛥: r = 0.34 (p <0.001)
[12] Rabin et al. (2004) 䛜䜣の䜲メ䞊䝆 1㡯┠のタၥ 䛜䜣䜢ᛴᛶ⑌ᝈ䛸ᤊ䛘るே䛿䛜䜣䜢៏ᛶ䜎䛯䛿
࿘ᮇ的䛺⑓Ẽ䛷䛒る䛸ᤊ䛘るே䜘䜚䜒෌Ⓨへの
୙Ᏻ䛜ప䛔(F (1,66)=5.78, p < .05)
[3] Costanzo et al. (2005) ⑓Ẽのཎᅉのᤊ䛘᪉ 1㡯┠のタၥ 㑇ఏ: r =0.27 (p <0.01)
䝇䝖䝺䝇: r =0.21 (p <0.05)
⚄のព思: r =0.19 (p <0.05)
䝩䝹䝰䞁: r =0.22 (p <0.05)
⎔ቃ: r =0.23 (p <0.05)
⏕ά䝇タ䜲䝹: r =0.24 (p <0.01)
㣗஦: r =0.21 (p <0.05)
㐠: r =-0.02
䜰䝹䝁䞊䝹䞉タ䝞䝁: r  =0.17 (p <0.05)
[3] Costanzo et al. (2005) ⑓Ẽண㜵のᤊ䛘᪉ 1㡯┠のタၥ ᳨ᰝ: r = 0.00
䝫䝆䝔䜱䝤思考: r = 0.24 (p <0.05)
♳䜚: r = 0.08
㣗஦: r = 0.26 (p <0.01)
䝇䝖䝺䝇Ⓨᩓ: r = 0.07
㐠ື: r = 0.20 (p <0.05)
⚄のព思: r = 0.19 (p <0.05)
⏕ά䝇タ䜲䝹: r = 0.05
἞⒪: r = 0.39 (p <0.001)
認知
෌Ⓨ୙Ᏻ䛸の関㐃
      Table 2  䛴䛵䛝
¹䈷IPQɆRཬ䜃BIPQのୗ఩㡯┠䚷ឤ᝟䠖⑌ᝈ䛜ឤ᝟へ୚䛘るᙳ㡪䠈⏕ά䠖⏕άへのᙳ㡪䠈ᮇ間䠖἞⒵䜎䛷のᮇ間䠈心配䠖⑓Ẽへの心
配䠈認㆑䠖⑌ᝈに䜘る⑕≧䠈⌮ゎ䠖⑌ᝈ⌮ゎ䠈἞⒪ྍ⬟ᛶ䠖἞⒪のຠᯝ䠈対処ྍ⬟ᛶ䠖䝁䞁䝖䝻䞊䝹ຊ
PCS: Pain catastrophizing Scale, IPQɆR: Revised Illness Perception Questionnaire, BIPQ: Brief Illness Perception
Questionnaire, BMQ: Beliefs about Medicines Questionnaire
⑌ᝈ認㆑
◊✲（ᖺ）














Sterns, Wagner, & Kahana㸦2006㸧や van den 
bueken-van Everdingen, Peters, de Rijke, 
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Fear of cancer recurrence (FCR) is reported as one of the most problematic 
issues among cancer survivors. This review identified cognitive factors which 
make FCR worsen or sustained in the long run. Using PubMed, PsychINFO and 
Web of Science, a systematic review extracted quantitative studies that 
demonstrated the association between FCR and cognitive variables and found 15 
articles. Multiple cognitive variables were identified; risk of cancer recurrence, 
intrusive thoughts, coping efficacy, cognitive coping strategy, and identity toward 
cancer itself, treatment and symptoms. This result provided some suggestion for 
future researches and the intervention toward FCR. 
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